SRS ot L FORM LM-30 L Fomamoed
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Ng_“?;g?g;%gs
EMPLOYEE RE PO R'I]" Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failura to comply may result in criminal prosecution, fires, ot oivil penalties as provided by 29 U.3.C 439 or 440.

For Offictal Use ‘\O‘nl\y\\
5
\ N&\g < I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /jﬂré 2. Fiscal Year Covered Fror:
1/ % 2004 Though: 12 31 . 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name angelo Serse Name I.U.P.A.T. District Council No. 9 AFL-CIC

Labor Organization File Nunber Q06-770

£.0. Box, Bldg., Room No., if any P.0. Box, Building and Roum Number, if any

Street 11 yilley Trail Street 45 West 1l4th Street

City Monros= City New York

State New York ZIP Code +4 20950 State New York ZIPCode+4 10011-7419

5. Paosition in labor organization. . .
Business Reprasentative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoriomic benefit of
monetary value from an employer whose employees your organization represents or is active'y seeking to represent.

7 .a. Nature of Interest, Transection, or Income.

6. Name and address of Employer (including trade rame, if any).

Attended safety seuinar sponsored by employer.

Name Georgs Campbell Painting Co-p. Amount includes m:ils and wvalue of seminar.

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street 31-40 College Point Boulevard
City Flushing 5300
State New Ycrk ZIP Code +4 11354
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicablla peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exa™ red by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructisns.)
|

//
Signed Zﬂé ,ﬂlé;;z,(_—- on F3-04  (212) 255-2950

Date Telephone Number
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Name of Person Filing Angelo Serse

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, of
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Magna Care

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any

Street 825 East Gate Boulevard
City Gardea City

State New York ZIP Code + 4 11530

9. Business deals with:

a. Labor {rgznization
X b Trust

c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name

Name Painting Industry Insurance Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 45 West 14th Street

11.a. Nature of such cea ng.

None.

11.b. Approximate dollar valuz of such dealing. 30
City New York 12.a. Nature of interest helc or income received.
State New York ZIP Code +4 10011 Lunch meeting witn representatives of Magna Care.
12.b. Amount. 530
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re'ations Consuitant 14.8. Nature of payment.
(including trade name, if any). None .
Name
Trade Name, if any:
P.O. Box, Bildg. Room No., If any
Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Bus ness an Employer or Consultant 50

Form LM-30 (2003)
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Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

your lahor organization is interested.

B. Held an interust in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase empioyees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wih your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Alliance Capital Management, L.P.
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street p. 0. Box 7247-7930

City philadelphia

State pennsylvania ZIP Code +4 19101-9126

9. Business deals with:

a. Labor Crganization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name Painting Industry Insurance Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 45 Wast 14th Street

City New York

State New York ZIP Code+4 10011

11.a. Nature of such dealing.

Amounts paid to .avestment manager for the calendar
year 2004.

11.b. Approximate do lar value of such dealing. $71,950

12.a. Nature of irterest Feld or income received.

Lunch meeting wi.1 representative of investment
manager.

12.b. Amount. 530

Form LM-30 (2003)
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File Number U-

Name of Person Filing Angelo Serse

Part B Continuation Page

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1) a subs antial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which censists of buying from or selling or leasing directly or indirectly te, or otherwise dealing w th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name General Vision Services LLC
a. Labor Qrganization

Trade Name. if any:
hd b. Trust
P.O. Box, Blidg., Room No., ifany 9th Floor

. Employe
Street 520 Eighth Avenue c. Employer

City nNew “tork

State New York ZIP Code+4 1p018

10. If 9.b. er 9.¢. is checked give trust or employe~’s name. 11.a. Nature of sucn dzaling.

L Amounts paid to cptical benefit provider for the
Name Pairting Industry Insurance Fund calendar year 2004.

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 45 West 14th Street

City New Yark

State New York Z|IP Code +4 10011 11.b. Approximate dollar value of such dealing. $331,160

12.a. Nature of interest held or income received.

Lunch meeting wi:1 representative of optical
benefit provider.

12.b. Amount. $25

Form LM-30 {2003) Page 4 of 24
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File Number U-

Name of Person Filing angelo Serse

Part B Continuation Page

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing v« h your |aber grganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade rame, if any). 9. Business deals with:

Name Reyrolds Securities Ltd.
a. Labor Qrganization

Trade Name, if any:
X b. Trust
P.Q. Box, Bldg., Room No.,ifany 311gst Flcor
c. Employer
Street 45 Eroadway

City New York

State New ‘York ZIP Code +4 10006

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

C s Amounts paid to investment manager for the calendar
Name Painting Industry Insurance Fund year 2004

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 45 West 14th Street

City new york

State New York ZIP Code +4 10011 11.b. Approximate dallar value of such dealing. $58,600

12.a. Nature of interest hald or income received.

Lunch meting wit 1 representative of investment
manager.

12.b. Amount. $25

Form LM-30 (2003} Page 5 of 24



Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

your labor orgenization is interested.

B. Held an interest in or derived income or economic benef 1 with monetary value from a business (1) a substantial part of which consists of buying from, selling
or teasing to, or stherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing wih your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Local Union 806
Trade Name, if any:
P.Q. Box, Blcg., Room No., if any
Street 45 hest 14th Street

City New vork

State New York ZIPCode+4 10011-7419

9. Business deals with:

X a. Labor Crganiization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Related organiza:ion.

Form LM-30 {2003)

Street
City
State ZIF Code + 4 14.b. Approximate do lar value of such dealing. $0
12.a. Nature of interest beld or income received.
Attended Local Union 806 Trustee meeting.
12.b. Amount. 3100
Page 6 of 24
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Name of Persen Filing angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a subs:antial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leas'ng directly or indirectly o, or otherwise dealing v th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name General Vision Services LLC
Trade Name, if any:
P.C. Box, Bldg.,, Room No., ifany 9th Floor

Street 520 Eighth Avenue

ClY New York

State New York ZIP Code +4 10018

9. Business deals with:

a. Labor Grganization

x b. Trust

c. Employer

10. if 3.b. or 9.¢, is checked give trust or employer's name.

Name Pairting Industry Insurance Fund
Trade Name if any:

P.O. Box, Blcg., Room No., if any

Street 45 West 14th Street

City New york

State New York ZIP Cade +4 10011

11.a. Nature of such dealing.

Amounts paid to cptical benefit provider for the
calendar year 2024,

11.b. Approximate dollar value of such dealing. $331,160

12.a. Nature of interest 1 21d or income received.

Golf outing / luazh sponsored by optical benefit
provider:

- Golf: $ 30
- Door prize: $ 30

12.b. Amount. 5110

Form LM-30 {2003)
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Name of Person Filing angelo Serse

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organzation represents of is actively seeking to represent, or
{2) any part of which consists of buying from ar sell ng or leasing directly or indirectly to, or ctherwise dealing wi'h your labor organization or with a trust in which

Trade Name if any:

Street 50 East 42nd Street

City wew York

State New fork

8. Name and address of Business (including t-ade name, if any).

Name Master Painters Association of New York City

P.Q. Box, Bkig., Room No., if any Room 506

ZIPCode+4 10117

9. Business deals wilh:

X a. Labor Organization
b. Trust

c. Employer

Name

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any
Street

City

State

10. If 9.b. or 9.¢. is checked give trust or employer's name.

ZIP Code + 4

11.a. Nature of such daaling.

Emounts paid to the Employers Association of the
Painting Tndustry in New York for the calendar year

2004:

Convention - 52,500
advertising - 5 8040
Contributions - § 200

11.b. Approximate dollar value of such dealing. $3,300

12.a. Nature of interest held or income received.
Golf outing / diter sponsored by Association:

- Golf: s 75
- Dinner: $ 30C

Note: Dinner incl.ided wife and kids.

12.b. Amount. 5375

Form LM-30 (2003)

Page 8 of 24



Name of Person Filing angelo Serse File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organizatio represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel: ng o leasing directly or indirectly to, or otherwise dealing vi:h your labor erganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including t-ade name, if any). 9. Business deals wilh:

Name Fidelity Investments
a. Labor Qrganization

Trade Name if any:

P b. Trust
P.0. Box, Bldg., Room No., if any

c. Employer
Street g1 Broadway proy

City New vork

State New York ZIP Code +4 10006

10. 1f 9.b. or 8.¢. is checked give trust or employe~'s name. 11.a. Nature of such dealing.

None.
Name Pairting Industry Insurance Fund

Trade Name, if any:
P.C. Box, Bidg., Roem No., if any

Street 45 West 14th Street

City New vork

State New York ZIP Code +4 10011 11.b. Approximate dollar value of such dealing. 50

12.a. Nature of interest h2ld or income received.

Lunch meting witn representative of investment
company .

12.b. Amount. $55

Form LM-30 (2003} Page 9 of 24



Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income cr economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing wih your labor organization or with a trust in which

your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name Voysger Asset Management

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany guite 2000

Street 200C L..S.T. NW

City wash. ngton

State District of Columbia

ZIP Cade+4 20016

9. Business deals with:

a. Labar Orgarnization

X b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name Painting Industry Insurance Fund

Trade Name, if any:
P.0Q. Box, Bidg., Room No., if any

Street 485 Wast 14th Street

City New York

Stale New York

ZIP Code +4 10011

11.a. Nature of such dealing.

Amounts paid to Lnvestment manager in the calendar
year 2004.

11.b. Approximate dollar value of such dealing. $125,526%

12.a. Nature of interest held or income received.

Dinner meet:ng wi:h representative of investment
manager.

12.b. Amount. 580

Form LM-30 {2003)

Page 10 of 24



Name of Perscn Filing Angelo Serse File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs:antial part of which cansists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seliing or leastng directly or indirectly to, or otherwise dealing w th your 1abor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Koehler & Issacs LLP
X a. lLabor Organization

Trade Name, if any:
b. Trust
P.0. Box, Bldg., Room No.,ifany 29th Floor

c. Employar
Street 120 Broadway P

City New York
State New York ZIP Code +4 10271

10, If 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.
Fees paid for lecal services in the claendar year

Name 2004
Trade Name if any:

P.0O. Box, Blcg., Reom No., if any

Street
City
State ZIP Code + 4 11.b. Approximata dellar value of such dealing. $149,189
12.a. Nature of interest hald or income received.
Digital camera.
5400

12.b. Amount.

Form LM-30 (2003) Page 11 of 24



Name of Persan Filing angelo Serse

File Number U-

Part B Continuation Page

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buylng from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from ar seling or leasing directly or indirectly to, or otherwise dealing w.th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Koehler & Issacs LLP

Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany 29th Floor

Street 120 Broadway

City New York

State New York

ZIP Code+4 10271

9. Business deals with:

X a. Labor Qrganization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe's name.

Name

Trade Name, if any:

P.Q. Box, Bleg., Room No., if any
Street

City

State

ZIP Code + 4

11.a. Nature of such dzaling.

Fees paid for legal services in the claendar year
2004.

11.b. Approximate dallar value of such dealing. $149,1889

12.a. Nature of interest 13ld or income received.
Holiday gift - bzer of the month club.

12.b. Amount. $95

Form LM-30 {2003)

Page 12 of 24
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Name of Person Filing hngelo Serse

File Number U-

Part B Continuation Page

B. Held an inter2st in or derived income or economic beneflt with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se i ng or leasing directly or indirectly 1o, or otherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {(including trade name, if any).

Name Koehler & Issacs LLP

Trade Name if any:

P.O. Box, Bldg., Room No., ifany 29th Floor

Street 120 Broadway
City New York

State New York

ZIP Code+4 19271

9. Business deals with:

X & l.abor Qrganization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employe-'s name.

Name

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any
Street

City

State

ZIP Code + 4

11.a. Nature of such dzaling.

Fees paid for legal services in the c¢laendar year
2004.

11.b. Approximate dollar value of such dealing. $149,189

12.a. Nature of interest held or income received.

Drinks following Jepartment of Transportation
Residency Hearingj.

12.b. Amount. $78

Form LM-30 {2003)

Page 13 0of 24
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Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econarnic benefii with monetary value from a business (1} a substantial part of which consists of buying from, selling
or Jeasing to, o~ otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing directly or indirectly 1o, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Union Laber Life Insurancs Company
Trade Name, if any:
P.O. Box, B dg., Room No., if any

Street 451 Park Avenue South

City New vork

State New York ZIP Code+4 10016

9. Business deals with:

a. Labor Organization

X b. Trust

¢. Employer

10. If 9.b. or 9.z. is checked give trust or employer's name.

Name Painting Industry Insurance Fuad
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 45 west 14th Street

City new York

State New ‘fork ZIP Code +4 10011

11.a. Nature of such cealing.

Amounts paid to nsurance carrier providing health
insurance benef:ts for the calendar year 2004.

11.h. Approximate doliar value of such dealing. $8,707,288

12.a. Nature of inter2st held or income received.

Dinner with irnsurance company representative to
discuss Local 806 renewal and prepare for trustees
meeting.

12.b. Amount, $70

Form LM-30 (2003)
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Name of Person Filing angelo Serse

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otharwise dealing with the business of an employer whose employees your labor organizat or. represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise dealng with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any}.

Name Unisn Labor Life Insurancz Company
Trade Name, if any:
P.O. Box, Bldg., Reom No., if any

Street 451 park Avenue South

City New York

State New York ZIPCode +4 10016

9. Business deals wih

a. Labor Organization

pd b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Painting Industry Insurance Fund
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 45 nest 14th Street

Cy New verk

State New York ZIP Code+4 10011

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2004.

11.b. Approximate dcllar value of such dealing. $8,707,288

12.a. Nature of interast hzld or income received.

Dinner with insu-ance cowpany representative to
discuss claim issues and resolutions.

12.b. Amount. 576

Form LM-30 {2003)

Page 15 of 24
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Name of Person Filing angelo Serse

File Number U-

Part B Continuation Page

B. Held an interzst in or derived income or ecanomic benefit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sefing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Union Labor Life Insurance Company
Trade Name if any:
P.Q. Box, Bldg., Room Na., if any

Street 451 Park Avenue South

City New Tork

State New York ZIPCode+4 10016

9. Business deals with:

a. Labor Organization
p e b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Pairting Industry Insurance Fund
Trade Name, if any:

P.Q. Bax, Blog., Room No., if any

Street 45 West 14th Street

City New York

State New York ZIP Code +4 190011

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benef.ts for the calendar year 2004.

11.b. Approximate dollar value of such dealing. $8,707,288

12.a. Nature of interest h2ld or income received.

Dinner to meet nzs ULLICO account executive at
which the new ULLICARE Rx Plan was discussed,

12.5. Amount. $69

Form LM-30 (2003)

Page 16 of 24
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File Number U-

Narne of Person Filing angelo Serse

Part B Continuation Page

B. Held an inte est in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatcn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deal'ng with your labar organization or with a trust in which

your laber organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals wth

Name Union Labor Life Insurancz Company
a. Labor Organization

Trade Name, if any:
pd b. Trust

P.Q. Box, Bldg., Room No., if any

¢, Employer
Street 451 Park Avenue South pio¥

City New York
State New York ZIP Code +4 100185

10. 1f 9.b. or 9.2. is checked give trust or employer's name. 11.a. Nature of stch dealing.
Amcunts paid to i1nsurance carrier providing health

Name Painting Industry Insurance Fund insurance penefits for the calendar year 2004.

Trade Name, if any:
P.O. Bex, Bldg., Room Nao., if any

Street 45 west 14th Street

Gy New York

State New York ZIP Code +4 10011 11.b. Approximate doflar value of such dealing. $8,707,.288

12.a. Nature of interest hald or income received.

Dinner meetirg tc discuss ULLICO update and August
2004 conventicn.

12.b. Amount. 589

Form LM-30 (2003) Page 17 of 24
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Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a suaatantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dea'ing with your labor organization or with a trust in wh'ch

your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name Union Labor Life Insurance Zompany

Trade Name, if any:
P.0. Bex, Bidg., Room No., if any

Street 451 park Avenue South

City new vork

State New York

ZiP Cede +4 10016

9. Business deals with:

a. Labor Orgenization
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Painting Industry Insurance Fund

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Streel 45 West 14th Street
CY New vork

State New fork

ZIPCode+4 10011

11.a. Nature of such cealing.

Amounts paid Lo insurance carrier providing health
insurance benef:ts for the calendar year 2004.

11.b. Approximate dollar value of such dealing. 58,707,288

12.a. Nature of interest haid or income received.

Dinner with insurance company representatives to
discuss second guarter earnings and upcoming
meeting in Washington with the I.U.P.A.T.

12.b. Amount. 595

Form LM-30 {2003)
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Name of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income of economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose empleyees your labor arganizator represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deal.ng with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Union Labor Life Insurance Company
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Streel 451 Park Avenue South

City New York

State New York ZIP Code+4 190016

9. Business deals w th:

a. Labor Organization

>< b. Trust

¢. Employer

10. If 9.b. or 9.:. is checked give trust or employer's name.

Name Painting Industry Insurance Fund
Trade Name, if any:

P.O. Box, Blidg., Room No., if any

Street 45 vest 14th Street

City New ‘tork

State New York ZIF Code +4 10011

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2004.

11.b. Approximate daollar value of such dealing. $8,707,288

12.a. Nature of interest held or income received.

Dinner meeting with insurance company
representatives and other delegates regarding
ULLICO updates at the I.U.P.A.T. 29th General
Convention.

12.b. Amount, 558

Form LM-30 (2003;

Page 19 of 24
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Mame of Person Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econoic benefit with monetary value from a business (1} a suastantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dea ing vith your labor arganization or with a trust in which

your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name Union Labor Life Insurance Company
Trade Nam, if any:
P.O. Box, Bidg., Room No., if any

Street 451 Park Avenue South

CitY New York

State New York ZIPCode +4 10016

9, Business deals with:

a. Labor Crgenization

X b. Trust

c. Employer

10. If &b, or 9.z. is checked give trust or employer's name.

Name Painting Industry Insuranuce Fund
Trade Name, if any:

P.O. Bex, Bldg., Room No., if any

Street 45 west 1l4th Street

CY New vork

State New York ZIPCode+4 10011

11.a. Nature of such cealing.

Amounts paid to .nsurance carrier providing health
insurance benefits for the calendar year 2004.

11.b. Approximate dcllar value of such dealing. $8,707,288

12.a. Nature of interest hald or income received.

Dinner with insurance company representatives to
discuss second guarter earnings and upcoming
meeting in Washington with the I.U.P.A.T.

12.b. Amount. 567

Form LM-30 (2003}

Page 20 of 24
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Name of Person Filing Angele Serse

File Nurnber U-

Part B Continuation Page

B. Held an inte-est in or derived income or economic beneft with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat.on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name Union Labor Life Insurances Company
Trade Name, if any:
P.QO. Box, Bldg., Room No., if any

Street 451 Park Avenue South

City New York

State New York ZIP Code +4 10016

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. if 3.h. or 9.z, is checked give trust or employer's nama.

Name Painting Industry Insurance Fund
Trade Name, if any:
P.O. Box, Blidg., Room No., if any

Street 45 hest 14th Street

Gty New vork

State New York ZIP Code +4 10011

11.a. Nature of such dealing.

Amounts paid to nsurance carrier providing health
ingurance kenefits for the calendar year 2004.

11.b. Approximate dollar value of such dealing. $8,707,288

12.a. Nature of interest held or income received.

Meeting with the New York City Central Labor
Council, Aspestos Workers vice-president, and cther
I.U.P.A.T. rerresentatives.

12.b. Amount. 558

Form LM-30 (2003)
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Name of Person Filing angelc Serse

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income er aconomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganizat.on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se.ling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street 451 Park Avenue South

City New York

State New York

8. Name and address of Business (including trade name, if any).

Name Union Labor Life Insurance Company

ZIF Code +4 10016

9. Business deals with

a. Labor (Organization
>< b. Trust

c. Employer

Trade Name, if any:
P.O. Box, Bldg., Room Noa., if any

Street 45 west 14th Street

Cty New York

State New fork

10. If 9.b. or 9.=. is checked give trust or employer's name.

Name Painting Industry Insurance Fund

ZIP Code +4 10011

11.a. Nature of such dealing.

Amounts paid to znsurance carrier providing health
insurance kenefits for the calendar year 2004.

11.b. Approximate dollar value of such dealing. 58,707,288

12.a. Nature of interzst held or income received.

Dinner meetinc sgonsored by ULLICC with other labor
representatives “o discuss new Pharmacy program.

12.b. Amount. 561

Form LM-30 (2003)

Page 22 of 24
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Name of Perscn Filing Angelo Serse

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, seiling
or leasing 1o, or ctherwise dealing with the business af an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {inctuding trade name, if any).

Name Union Labor Life Insurance Company
Trade Name, if any:
£.0. Box, Bldg., Room No., if any

Street 451 Park Avenue South

City New fork

State New York ZIP Code +4 100186

9. Business deals with;

a. Labor QOrganization

>< b. Trust

c. Employar

10. If 9.b. or 9.c.. is checked give trust or employer's name.

Name Pair.ting Industry Insurance Fund
Trade Name if any:

P.QO. Bex, Blcg., Rocom No., if any

Street 45 West 14th Street

City New York

State New Vork ZIP Code+4 10011

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefics for the calendar year 2004.

11.h. Approximate dollar value of such dealing. 58,707,288

12.a. Nature of interest wald or income received.

Dinner with insurance company representative to
discuss renewal.

12.b. Amount, 533

Form LM-30 (2003)
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Name of Perscn Filing angelo Serse

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, of otherwise dealing with the business of an employer whose employees your labor crganizatic ~ represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing w th your laber organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Union Labor Life Insurance Company
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Sweet 451 park Avenue South

City New fork
State New York ZIP Code +4 10016

9. Business deals with:

a. Labor Qrganization
hd b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Pair.ting Industry Insurance rund
Trade Name, if any:
P.0O. Box, Blag., Room No., if any

Street 45 West 14th Street

City New York

Siate New York ZIP Code +4 10011

11.a. Nature of such dzaling.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2004.

11.b. Approximate dollar value of such dealing. $8,707,288

12.a. Nature of interest held or income received.

Meeting with insirance company representatives and
other labor leacurs to discuss revised renewal.

12.b. Amount. 543

Form LM-30 (2003)
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